SFUND RECORDS CTR

88130453
PUREX INDUSTRIES, INC. _
5101 CLARK AVENUE SFUND RECORDS CTR
LAKEWOOD, CALIFORNIA 90712 .o 216601032

June 8, 1981

US EPA Region 9
Sites Notification
San Francisco, CA 94105

Gentlemen:

Enclosed are the Notification of Hazardcocus Waste Site forms
8900-1 for facilities which Purex Corporation or one of its
divisions or subsidiaries has operated in your region some
time in the past. There is a separate form for each facility
in your region.

These forms are submitted as a notification of possible
releases occurring during the normal process and handling

of the materials checked on the form. There was, to our
knowledge, no deliberate disposal of hazardous waste at any
of the sites.

If you have any questions contact the undersigned at
(213) 630-7585.

Respectfully submitted,
PUREX INDUSTRIES,

Jen-Sy g

Douglas K. Garfield
Corporate Manager
Safety and Environment

DKG/mnmf
30Enclosure (s)
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e.EPA Notification o

United States
Envircamental Protection
Agency

Hazardous Waste Site

This initial notification information is
required by Section 103(c) of the Compre-

hensive Environmental Response, Compen-

sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

/0609

Washington DC 20460
Please type or print in ink. !f you need
additional space, use separate sheets of

paper. Indicate the letter of the item 1 0 3 2
which applies.
CAS prp po) 572

' ::tresrot:en:aq::ae:dt:d:::sf'z; the person fﬂ C '\ C ‘\C g '\Y Mﬁ4 /! v£€ CCJ Y P o m.¥ "0‘4
or organization required to notify. Street S—/ 0) | C / AV L( A"U-Q_
City Lﬂ L(a? HJOOQ/ State CA Zip Code 907/&
? E;::rLt::actc;::r;on name (if known) and Name of Ste O“ c i C e /4' LV i Q 4 " v L
actual location of the site. Sueer j-‘a Mqov # 2 (/LVI 4«/13 A ,‘70{7L u\ﬂpn gﬂ' QVM
(AD 990663459/ Cu Bmvbm« L coum /Mﬂﬂqr/«g soe CH 20coe Q1 SO0
> Person to Contact: _ CoYyP Moy
T e - T Ao
to contact regparding information P Phane 1 \ -Z - K 3 0 - 7 s 8 \5_-
submitted on this form.
) Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or-disposal began and
ended at the site.

From (Year) / ﬁ‘} ! To (Year) IG]_L—{-S"

AN
'

Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in item 1—Description of Site.

Genera!l Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable

boxes.

Source of Waste:
Place an X in the appropriate

Option 2: This option is available to persons famitiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of

category. the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is

1. O Organics 1. O Mining located.

2. O Inorganics 2. O Construction

3. @Solvents 3. O Textiles

4. O Pesticides 4. 0 Fertilizer

5. O Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning

7. O Bases 7. O Iron/Steel Foundry

8. O PCBs 8. O Chemical, General

9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition

11. O Other (Specify) 11. O Electrical Conductors

12. O Transformers

13. O Ltility Companies
14. O Sanitary/Refuse - . .
15. O Photofinish .~ . '
16. O Lab/Hospital o

1 1 JUN 1981

17. O Unknown o

18. ‘B’t)ther (Specify)

Gheg?
¢ F-J

Form Approved 3
OMB No. 2000-0138

FPA Farm RONAN-1



Notification of Hazardous Waste Site Sic: _ ' 1 08 2

Waste Quantity: _ Faciti: - . mnal Faciity wa-... &r o
Place an X in the appropriate boxes to

1 ]
e . 1.0 e bic f Mﬁﬁ&d&/
indicate the facitity types found at the site. 2 G Lars eatment -l
in the “total facility waste amount” space 3. 0 Laroh. gattons
give the estimated combined quantity
{(volume) of hazardous wastes at the site 4. O Tanss ' Total Facility Area
using cubic feet or gallons. 5. O Impoundment square feet &ZJ ég o ! Q bi.&
In the “total facility area’”” space, give the 6. 0 Underground Injection
estimated area size which the facilities 7. D"jrums Above Ground acres
occupy using square feet or acres. 8. O Drums, Below Ground
- -9.. 20 $ | condea) fia
.- ther (Specity) "~ e o @ S

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to mdlcate any known suspecxed O Known B{spected O Likeiv 0O None
or likely releases of wastes to the environment. ] o }

P havel liney sptls pnly
Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating anc assessing
hazardous waste sites. Although completing the items is not required, you are encouraged tc ¢: so.

-

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a, sy
publishing map showing the site location. ’

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. include such
information as how waste was disposed
and where the waste came from. Provide -
any other information or comments which
may help describe the site conditions.

Signature and Title:

The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required . Mner, Past

to notify must sign the form and provide a  Street §7) (2 } Cleqy ¥ V€. oT

mailing address (if different than address ransporter

in item A). For other persons providing c O Operator, Present
notification, the signature is optional. v State p Code O Operator, Past
Check the boxes which best describe the O Oth
relationship to the site of the person ‘Q)W ther
required to notify. If you are not required Signature Date A "’8 5 I

to notify check “‘Other”.

Owner, Present




\,EPA Notlflcatlon o

United States
Environmental Protection
Agency

Washington DC 20460

Hazal_'dous Waste Si l

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9. 1981,

Please type or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item

which applies. 1 0 3 2
%/DM CAG pos 029/ 58Y

Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

City l/ﬂ,r(o? WOC)Q{_

pathCac Alvymedlve CoYQQ _—b‘Qy)
S10) Clewvic Auve _
._State CA Z'vpCo.de-‘ ‘?072_

Street

Site Location:
Enter the common name {(if known) and
actual quation of the site.

éliqu8043_é_é0.?

Name of Site P‘(c n~€ :‘ 41\\/ e~ -}’l"/e
2)7 S Frongd S+

City BM"bhﬂ Lf County /ﬂ)’%{/} State Cé Zip Code ?/{02‘

Street

C Person to Contact: .

Enter the name, title (if applicable). and
business telephone number of the person
to contact regarding information
submitted on this form.

loypP Moy
Name (Last. First and Title) [’:ﬂ - é y / P > ‘n

AV3- £30-75 85

Phone

Dates ot Waste Handling:

/950

Enter the years that you estimate waste
treatment, storage, or disposal began and

}
From (Yem (Year)

(27/

ended at the site.

Waste Type: Choose the option you prefer to complete

Option |I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in item |—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Piace an X in the appropriate

boxes. The categories listed boxes.

overlap. Check each applicable

category.

1. O Organics 1. O Mining

2. O Inorganics 2. O Construction

3. @Solvents 3. O Textiles

4. (O Pesticides 4. O Fertilizer

5. O Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning

7. O Bases 7. O lron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. D Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors

12. O Transformers
13. O UYtility Companies
14. O Sanitary/Refuse -
* ° 15,0 Photofinish .
16. O Lab/Hospital
17. O Unknown
18.\(9’6thar {Specify) .
v cAdecrafd Sovvite

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
fontactmg the EPA Reglon servmg the State in which the site is
ocated

11 guiymgr (e d



Notification of Hazardous Waste Site Side Two ' 1 0 3

- —— e——————————

Waste Quantity: ' Facility Type Total Facility Wa'.. Lr .

Place an X in the appropriate boxes 1o 1. O Piles cubec foet M#DM

indicate the facility types found at the site. 2 O Land Treatment

In the “total facility waste amount” space 3. O Landfill gailons

give the estimated combined quantity 4 0O Tank .

(volume) of hazardous wastes at the site : anks Total Facility Area

using cubic feet or galions. 5. O Impoundment ‘ s

i - i 6. O Underground | i tquare et 2n)ia

In the ""total facility area” space, give the : g njection

estimated area size which the facilities 7. ®Drums, Above Ground acres

occupy using square feet or acres. 8 0O Drums. Below Ground

3 : C 'y - . -9.Gther (Specity)__Smm e l] Condefing g

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to mdlcate any known suSpected ) O Known B’gspecxed 0O Likely D None

or likaly releases of wastes to the environment. ) : v , ‘
X { " n )¢

Note: items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although complieting the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional) B
Sketch a map showing streets, highways,
. routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
. the direction north. You may substituteas . . ;, .
publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
“any other information or comments which
may help describe the site conditions.

Signature and Title:

The person or authorized representative
{such as piant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
item A). For other persons providing c . O Operator, Present
“ication, the signature is optional. il OLAL . tetel g7 Zip Cod O Operator, Past
the boxes which best describe the )

Rip to the site of the person O Other
no:nfyb If you are not required Signature ; . Date € 8.’5/ .
~ ther’. .

(% T
Owner, Present

®Owner, Past

O Transporter




SEPA Notification' f

Unitec! States
Environmental Protection
Agency

Washington DC 20460

Hazardous Waste Si 1032

This initial notification information is
required by Section 103(c} of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 8, 1981.

Please type or print in ink. if you need
additional space, use separate sheets of
paper. indicate the letter of the item

V/6¢of ASsppop0 /5T

Person Required to Notity:

Enter the name and address of the person
or organization required to notify.

Name paC!\Cl\L FJ l\YW\j‘)J"V‘e CDYPOW'}’\OV\
Si0) Claewvic Auve

Street

Site Location:
gnter the common name (if known) and
actual location of the site.

CADOY (§453F

Cny Lﬂ l(_e WOQ&{ State CA 2ip Code ‘?07,_2_

Name of Site P’IC r C.kc A\\Y M—\OJI\V(

2LAYN ljtgllywccxﬂ Loa
v (Puv b ey K coumy /dfﬂﬁz(/@s:me C A zocoe N 1S3

Street

Person to Contact:

Enter the name, title (if applicable). and
business telephone number of the person
to contact regarding information
submitted on this form.

' (oyp Muy
Name (Last, First and Title) [’:ar:é !\Clﬂz‘ t z h S“ ‘P! :? E!ﬂl!l"’l

213~ £30-75 85"

Phone

Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

fromiveas | 4 ¢S 1o tvean W /qg/l

A

Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. |f
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.

overlap. Check each applicable
category.

1. O Organics 1. O Mining

2. O Inorganics 2. [ Construction

3. @Solvents 3. O Textiles

4. O Pesticides 4. O Fertilizer

5. O Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning
7. O Bases 7. O tron/Steet Foundry
8. 01 PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition

11. O Other (Specity) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse -
P 15.0 Photofinish .
16. O Lab/Hospital
17. O Unknown
18. @ Other (Specify)
. “Q‘I: f!i!ff"(-ﬂ-

RS

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

Option 2: This option is available 1o persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
fontacting the EPA Region serving the State in which the site is
ocated.

1 1 JUN 1981

pEry
S~
«



Notification of Hazardous Waste Site Side Two 1 0 3 2

1 . ..
Waste Quantity: ! Facility Type Total Faciiit, wa .. o

L:
. t
. 3 Piles cubic teet l%ﬁ%ﬁ_ﬂ__b !’_é_

Place an X in the appropriate boxes to 1
indicate the facility types found at the site. 2 O Land Treatment
In the “total facility waste amount’” space 3. O Landfill gations
give the estimated combined quantity 4 O Tank
(volume) of hazardous wastes at the site = anks Total Facility Area
using cubic feet or gallons. 5. mpoundment .

. - .- . 6. D Underground Injection i ”MU”J/‘ é’"LQ
In the “‘total facility area” space, give the
aestimated area size which the facilities 7. ®Drums, Above Ground acres
occupy using square feet or acres. 8. O Drums, Below Ground

« v+ . -9.Gther (Specify) jmqll Condefing rs
Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected, O Known B’gspected O Likely O None
or _likely releases of wastes to the environment. ) . . |
P / nly

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do So.

Sketch Map of Site Location: (Optional) ’
Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
. the direction north. You may substitute a» e Uy
publishing map showing the site location. :

Description of Site: (Optional)

Descrie the history and present
condii.. s of the site. Give directions to
the suite 2nd describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed -
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:

Cov (P Meyr
The person or authorized representative .  Name . p { 2+ ' .‘V%‘,'b"‘
(such as plant managers, superintendents, vreX COvr rA wner, Present
trustees or attorneys) of persons required O .

r. Jwner, Past
to notify must sign the form and provide a  Street 1021 c! ’ '
mailing address (if different than gddress s ey b 4 £ ‘ L Transporter
in item A). For other persons providing . O Operator, Present
notification, the signature is optional. Cay State Zip Codq O Operator, Past
Check the boxes which best describe the
relationship to the site of the person M O Other
required to notify. If you are not required Signature Date A 8 'ﬁ

to notify c_heck “Other”.




SEPA Notification' f Hazardous Waste Si : 132

United States
Envicanmental Protection
Agency

Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981,

Please type or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item

50609  CHAS poo20/ 435

Enter the common name (if known) and
actual location of the site.

CAD 98063 4575

A  Person Required to Notify: \ - \ \ i \
Enter the name and address of the person Name p“ L1 ‘(" C g Y ymo ‘7l rvEe CUY 'DOW'*}OV'
or organization required 1o notify. vt S/ 0) CL&V LLA'J/Q _

City lfq L(-e ) Oﬂ&/ . State CA 2ip Code 907 ’2
Site Location: ‘ ‘ |
B 1e Location Name of Site ﬁaC,[JLC /4/‘V""\dlz!tu€

426‘ S, .6Y&LHJ BZL//

Street

C Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

Cuy G/"M”{“ /-'e Coumvly5/4ﬁ[54/6 State CA’ Zip Code 7//10 Z

C m
Name (Last, First and Titte) K_ar_.é‘_‘_ / ore Y ‘r‘
AV3- £30-7585"

Phone

Option 1: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

General Type of Waste:
Place an X in the appropriate

Source of Waste:
Pface an X in the appropriate

D Dates of Waste Handling: /75’0 ¢jed
Enter the years that you estimate waste / ) [ . éz i ’;
treatment, storage,_or disposa! began and  From ‘Yea”'&%" {Year)
ended at the site. N

E Waste Type: Choose the option you prefer to complete

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste: ]
EPA has assigned a four-digit number to each hazardous waste

boxes. The categories listed boxes. listed in the regulaticns under Section 3001 of RCRA. Enter the

overlap. Check each applicable appropriate four-digit number in the boxes provided. A copy ot

category. the list .of hazardous wastes and codes can be obtained by

contacting the EPA Region serving the State in which the site is

1. O Organics 1. O Mining located.

2. O Inorganics 2. O Construction

3. @Solvents 3. O Textiles

4. [J Pesticides 4. O Fertilizer

5. O Heavy metals 5. D Paper/Printing

6. (0 Acids 6. O Leather Tanning

7. O Bases 7. O Iron/Steel Foundry

8. 0 PCBs 8. O Chemical, General

9. O Mixed Municipal Waste 9. D Plating/Polishing

10. O Unknown 10. O Military/Ammunition

11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies

N 14. 0 Sanitary/Refuse-_ . . )
PR : Py - P

15. O Photofinish _ . -y e o 1 1 JUN 198_1

. O Lab/Hospital
. O Unknown
.‘B’bther (Specify) \

L { b o

Form Approved )
OMB No. 2000-0138

EPA Form 8900-1




Nouticatuon Ot Hazaraous vvaste Site Side Two 1
Waste Quantity: (' Facility Type [ otal Facitimy Wa~.. Ak o g 3 2

!
Place an X in the appropriate boxes to

t
h 0O Piles . ‘! P
indicate the facility types found at the site. O Land Treatment cubic feet A/(J‘} 4 L4 labl
In the “‘total facility waste amount’ space 0O Landfilt galions
give the estimated combined quantity O Tank .
{(volume) of hazardous wastes at the site anks Total Facility Area

using cubic feet or gallons. O impoundment . s I

O Underground Injection e ”’J Au“’ /‘ b Q
rums, Above Ground acres

0O Drums, Below Ground

.2Bther (Specify) S“‘L‘l // Conde i g ryt

In the “‘total facility area’” space, give the
estimated area size which the facilities
occupy using square feet or acres.

©ONOO AW =

. . [y
3 . . ot . L}

N

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to mdlcate any known suspected O Known Bﬁspemed O Likely [ None
or likely releases of wastes to the environment. ] — ’ l
o { nly

Note: Items Hand | are optionai. Compieting these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

o

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitutea, . . ;
publishing map showing the site location. :

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title: - Cov P Meyr
The person or authorized representative Name
(such as plant managers, superintendents, Owner. Present
trustees or attorneys) of persons required . ; C!'O'v?ner, Past

to notify must sign the form and provide a  Street &) )l (¢ 163 y O Transporter
mailing address (if different than address . porte

in item A). For other persons providing i O Operator, Present
notification, the signature is optional. i sme O Operator, Past
Check the boxes which best describe the 0
relationship to the site of the person , OQ.ZQ‘OW 2, /D ther
required to notify. If you are not required ~ Signature Date K T

to notify check “Other".




"SEPA Notification wf

United States
Environmental Protection
Agency

Washington DC 20460

Hazardous Waste Sif

11032

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981,

Please type or print in ink. If you need
addmonal_Space, use separate sheets of
paper. Indicate the letter of the item

(10607 A8 250 20) 588

Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

-pa£|\£l\c A I‘YY“\JJi ‘ve Cov pavm‘l‘on
S10) Clawir Auve
City l"\l(-e wcao/ - State C&

Street

Zio Code 907 12‘

Site Location:
Enter the common name (if known) and
actual location of the site.

AAD 9806 3¢ 260

Name of Site PQ-C Ik "C A'V“‘—IGJ’ V'e
Street 670‘? L,—“ﬂ- 4”.—6?51\—”\ BIU&/
City A/a,f/a// yq/pvdﬁmy/ﬂ.fﬁg/é; State Cﬁ 2ip Code ?Jd éz

Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person

(oypP Moy
Name {Last, First and Title) 6;“ . é | / P & \’.‘

AV3- £30-75 85

to contact regarding information Phone

submitted on this form.

Dates of Waste Handling: 950

Enter the years that you estimate waste 7
treatment, storage, or disposal began and  From{Year) Year) [ 7 /

ended at the site.

Waste Type: Choose the option you prefer to complete

Option I: Select general whste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem |—Description of Site.

General Type of Waste:
Piace an X in the appropriate

Source of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.
overlap. Check each applicable

category.

1. O Organics 1. O Mining

2. O Inorganics 2. O Construction

3. W@Solvents 3. O Textiles

4. O Pesticides 4. O Fertilizer

5. [J Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning
7. O Bases 7. O lron/Steel Foundry
8. O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing

10.
11.

O Unknown
O Other (Specity)

TT

Form Approved
OMB No. 2000-0138

EPA Form 83900-1

. O Military/Ammunition
. O Eilectrical Conductors
. O Transformers

. O Utility Companies
. O Sanitary/Refuse -
. O Photofinish

. O Lab/Hospital

.0 Unkﬁown
.‘E’bther {Specity)

“te

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Sectuon 3001
regulations {40 CFR Part 281).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 cf RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
tl:ontacct‘ing the EPA Region serving the State in which the site is
ocated.

GGhz2
1 1 JuN 198



IsvuHILGUUEl Ul Nacaruuus vvasile olie DO AN

Waste Quantity: { Facitity Type Total Facu-r, Wa-. Ar o 1

Place an X in the appropriate boxes to 1. O Piles ‘ p
indicate the facility types found at the site. 2. O Land Treatm2nt cubic feet N‘?j. AU !
In the “total facility waste amount” space 3. O Landfill galions

give the estimated combined quantity 4. O Tank

{volume) of hazardous wastes at the site 5' anks Total Facility Area

using cubic feet or galions. O Impoundment o square feet ”’:‘ﬁh’ﬂ /‘ b IQ

6. O Underground injection

in the “‘total facility area’” space, give the

estimated area size which the facilities 7. ®Brums, Above Ground acres
accupy using square feet or acres. 8. O Orums, Below Ground
c v - . -9.0Gther (Specity__Sm e l] Condefing v
Known, Suspected or Likely Releases to the Enyironment: .
Place an X in the appropriate boxes to mdlcate any known suspected, O Known B’éspecled O Likely 0O None
or _likely releases of wastes to the environment. ] o ° / * ) ’
s

Note: Items Hand lare optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do §0.

Sketch Map of Site Location: (Optional) . )
Sketch a map showing streets, highways,
routes-or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
- the dirsction north. You may substitute a, . . ;
* publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present .
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:

The person or authorized representative Ve
(such as plant managers, superintendents, Owner, Present
trustees or attorneys) of persons required whner, Past

to notify must sign the form and provide a
mailing address (if different than address D Transporter

in item A). For other persons providing - ci O Operator, Present
notification, the signature is optional. - fty s""e ip Code O Operator, Past
Check the boxes which best describe the

relationship to the site of the person ‘angé Z &W _ 0O Other

required to notify. If you are not required Signature Date 1{ '—8 ’8/

10 notify check “'Other”.




EPA Notlflcatlon f Hazardous Waste S’

United States
Environmental Protection
Agency

Washington DC 20460

1032

This initial notification information is
required by Section 103(c} of the Compre-

hensive Environmental Response, Compen-

sation, and Liability Act of 1980 and must
be mailed by June 9, 1981,

Please type or print in ink. If you need
addmonal_space, use separate sheets of
paper. Indicate the letter of the item

§/0607 (BSG 200 00/ 575

A Person Required to Notify: p /\[ YR \ . :
Enter thg name and _addréss of_ the person + (=¥ A 1 C g ! Y!"\d'} } V‘e QUY 'DQ m%,w
or arganization required to notify. Street ;—, 0) C / v L( A"L/-Q
Cny l/‘\ l‘(—? L(JOQ&(__Q_ State CA 2ip Code 907 ,Qt
B Site Location: ) : L N
Enter the common name (if known) and Name of She E"‘ c ! { < /4'};? et '52J 4
ctual | ti f the site.
actual location of the site Street 685? Lanice _Sl\'v‘—.._ ﬁ/l/‘d
_A/ ‘-'_“‘ 7‘ e 5:’:;-: = ;’.f"'." City A/gv/"l Ha”{/uagﬂmyidfﬁﬂlxéc State CH’ Zip Code ?g o ég
C Person to Contact: (orp /"\b)’
Enter the name, title (if applicable), and Name (Last. First and Titlel  (‘wpmgy T.:él.f / ro
business telephone number of the person
1o contact regarding information Pnone 1 \ -;' KBQ - 7 S 8 5
submitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste 1{.‘5—'
treatment, storage, or disposal began and  From(Yean) / ﬁ ’}2‘“ (vear) / 1
e_anded at the site.
E Waste Type: Choose the option you prefer to complete

N
Option }: Select general waste types and source categories. If
you do not know the general waste types or sources, you are

encouraged to describe the site in Item I—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.
overlap. Check each applicable
category.
1. O Organics 1. O Mining
2. O Inorganics 2. O Construction
3. &Solvents 3. O Textiles
4. J Pesticides 4. (O Fertilizer
5. O Heavy metals 5. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8 0O PCBs 8. O Chemical, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
0. O Unknown 10. O Military/Ammunition
1. O Other (Specity) 11. O Electrical Conductors
12. O Transtormers
13. O Utility Companies
S 14. O Sanitary/Refuse -
15. O Photofinish
16. O Lab/Hospital

17. O Unknown
18. @Dther (Specify)
© cAlvernfd Sevvite

Form Approved
OMB No. 2000-0138

EPA Form 8300

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations {40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
(I:omacting the EPA Region serving the State in which the site is
ocated.

Lol sl



Notification of Hazardous Waste Site Sid: et

Waste Quantity: ) Facility Tv: = ~tal Facitrt, wo . 1 6 3 2

Place an X in the appropriate boxes to 1. T F.le: , 4 P PRay s NERNNLE Y
indicate the facility types found at the site. 2 Lan; Treatment cubrc foer o A 2 ‘1' ‘i—&
In the “total facility waste amount’ space 3. O Landfll gallons
give the estimated combined quantity 4 O Tank N
(volume) of hazardous wastes at the site : anxs Total Facility Area ‘/
using cubic feet or gallons. 5. 0O impoundment w g /

. square feet oy da Q
In the “total facility area’ space, give the 6. 3J Underground Injection
estimated area size which the facilities 7. @*Drums, Above Ground acres :
occupy using square feet or acres. 8. O Drums, Below Ground

v S 9. wOther (Specity) 503 & // Co n-/—cu Mg rs

Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to |nd|cate any known suspected O Known B’gspected O Likely O None

or likely releases of wastes to the environment. D <<, 'ﬂ )—I Orcn o5 ( Aq fl ..4 S ‘1 “5 ' n ‘Y

¥
Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,

routes or other prominent landmarks near

the site. Place an X on the map to indicate

the site location. Draw an arrow showing

the direction north. You may substitute 3. S
publishing map showing the site location. '

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:

The person or authorized representative e X

{such as plant managers, superintendents, Owner, Present

trustees or attorneys) of persons required: wner, Past

to notify must sign the form and provide a

mailing address (if different than address . Q Transporter

in item A). For other persons providing City Stat o 9 O Operator, Present
P . . . . ate

notification, the signature is optional. : = _ Zip Cod O Operator, Past

Check the boxes which best describe the

relationship to the site of the person . -JQW g O Other
required to notify. If you are not required Signature : % Date 6"8’ /

ta notify check “Other’.




EEPA Notificatior f Hazardous Waste & °

United States
Environmental Protection
Agency

Washington DC 20460

1032

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must

be mailed by June 9, 1981,

Pleasa type or print in ink. If you need

which applies.

additional space. use separate sheets of
paper. Indicate the letter of the item

€/060]  [HGp0420/ 583

A Person Required to Notity:

Enter the name and address of the person
or organization required to notify.

Street

S0}

Neme paﬁl\Cl\C g a‘vﬁa-}:‘vf CC)Y pQW7‘7‘0V]
Claevic Auve

v Lalee t—ucao/

. State CA Zip Code 907 }2‘

B Site Location:

Enter the common name (if known) and

actual location of the site.

fADIS063 6507

Name of Site

Peact{éc /A Tvimgthe

sveer & 2 65, §an F::é’v'nonaé/c? Rd

City &/,0 414/0( /.-Q County ZI)’#{)@(/& State OH Zip Code ?/24/

C Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person

to contact regarding information
submitted on this form.

Covye Myyry

Name (Last, First and Title) gy T~ ﬁl £ / ",

Phone

213- £30-7S 85"

D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and

ended at the site.

/93
From (Year) Ean}-‘t;'éyfo (Year) Lgﬂr-‘l'e'#ﬁj‘

) 947

Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable
category.

O Organics

O Inorganics
@Solvents

0 Pesticides

O Heavy metals
O Acids

O Bases

0 PCBs

O Mixed Municipal Waste
10. O Unknown

11. O Other {Specify)

©OoNOO LWL

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

Source of Waste:
Place an X in the appropriate
boxes.

OCONOOAWN =

‘E’ﬁther (Specify)

0 Mining
O Construction
O Textiles

. O Fertilizer

. O Paper/Printing

. O Leather Tanning

. 3 iron/Steel Foundry
. O Chemical, General
. DO Plating/Polishing
10.
11.
12.
13.
14.
15.
16.
17.
18.

0O Military/Ammunition
O Electrical Conductors
O Transformers

O VUtility Companies

O Sanitary/Refuse -

‘0O Photofinish

O Lab/Hospital
O Unknown

I'Q

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
fontacémg the EPA Region serving the State in which the sue is
ocate

11 Jun 1981 y
LI

-2

-
v

G



nNotitication of He  —--vaste Site Side Two ”

Waste Quantity: { Facility Type cual Facints Wa . ' I:E?—é

Place an X in the appropriate boxes to 1. O Piles j
indicate the facility types found at the site. > O Land Treatment _ cubic feet y‘;"f A Vet Ia—b—ﬁ
in the “"total facility waste amount™ space 3. O Landfill gallons
give the estimated combined quantity 4 O Tanks N
(volume) of hazardous wastes at the site Total Facility Area .
using cubic feet or gallons. 5. O Impoundment square foe ‘;' { 4 / E / >
In the “"total facility area” space, give the 6. O Underground Injection
estimated area size which the facilities 7. D’ﬁrums Above Ground acres
occupy using square feet or acres. 8. O Drums, Below Ground
_ C - . -9.mGther (Specity) S e l] Condefingrs
Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to mducate any known suspected O Known B’gspected O Likely O None
or likely releases of wastes to the environment. ] ;

* U
o Ly vlls an |)/
Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
. the direction north. You may substitute a
* publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:

The person or authorized representative

e
{such as plant managers, superintandents, Owner, Present

trustees or attorneys) of persons required wner, Past

to notify must sign the form and provide a

mailing address (if different than address ' . O Transporter

in item A). For other persons providing ci O Operator, Present
notification, the signature is optional. 14 s""° ip Code O Operator, Past

Check the boxes which best describe the

relationship to the site of the person Q)W 5 8 __g/ O Other
required to notify. If you are not required Signature Date

to notify check ““Other”.




< EPA Notifica " r

»f Hazardous Was’ £

United States
Environmental Protection
Agency

Washington DC 20460

1032

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 19881,

which apphies.

0609

Please type or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item

. 1

o L 'Z\’ -

N s
7

A Person Required to Notify: p \-C ( \ \ . \
Enter the name and address of the person  ~2me ¥ A 1 C g 1Y mo i’ v4£ CCJ Y p QYD‘—/ 1oV
or organization required to notify. Street g-/ OL C /@ Vv Lf A"IJ-Q

Cry (/ﬂ L(-e ) 000{ State CA 2ip Code 907l2
B Site Location: '
Enter the comman name (if known) and Name of Sue EA C A"YC""«('} “~ ""a/ EHO\) N.2ov / 9 (—"4101/
actual location of the site.
Street 3000 C/\/ bO(AV_ﬂ A(/{
(‘AD 7?;43(;4/ - Cry r-b (%) Lb"' M [( Countyd. A/réf/’g State C/f}- Zip Code //5/ 7<

C Person to Contact: CO YP Moy \
Enter the name, title (if applicable), and Name iLast. Furst and Twﬁfwwﬁm}[-
business telephone number of the person . .
to contact regarding information Phone 1 \ '3‘ 6} O -7 S 8 »5
submitted on this form.

D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and  From{Year) l a £ 2 o ivean / 17 /
ended at the site. _

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem |-—Description of Site.

General Type of Waste:
Place an X in the appropriate

Source of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.

overlap. Check each applicable

category.

1. O Organics 1. O Mining

2. O inorganics 2. O Construction

3. @Solvents 3. O Textiles

4. O Pesticides 4. 0J Fertilizer

5. 01 Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning

7. O Bases 7. O3 lron/Steel Foundry

8. O PCBs 8. O Chemical, General

9. O Mixed Municipal Waste 9. O Plating/Polishing

10. O Unknown 10. O Military/Ammunition

11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies

I 14. D Sanitary/Refuse -

15. O Photofinish _ '
16. O Lab/Hospital
17. O Unknown

Form Approved
OMB No. 2000-0138

EPA Form 8300-)

8. @Dther {Specify)

Ankf_v‘rf + Srvvite

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act {(RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

- EPA has assigned a four-digit number to each hazardous waste

listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
located.




Notification of Hazardous Waste Site

Waste Quantity:

Place an X in the appropriate boxes to
indicate the facility types found at the site.

In the ""total facility waste amount” space
give the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or gallons.

In the “total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

Side Two 1 03 2
acility Type . 'J‘(;. SCHm }

1 0 Piles cubrc feet ng—gy-‘réa blp
2. O Land Treatment =
3. O Landfill gallons
4. 0 Tanks Total Facility Area

5. O Impoundment _ s

re f

6. D Underground Injection sausre toer AP ’MjAbJL
7. @Drums, Above Ground acres

8. O Drums. Below Ground
9.. @Other (Specify) S o // Co H-lﬁ rIrg rg

Known, Suspected or Likely Releases to the Environment:

Piace an X in the appropriate boxes to indicate any known, suspected
or likely releases of wastes to the environment. ]

0 Known B’gspected O Likely O None

o 1y el

Note: items Hand | are optional.
hazardous waste sites.

Completing these items will assist EPA and State and local governments in locating and assessing
Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location:

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a.
publishing map showing the site location.

(Optional)

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby welis,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:

The person or authorized representative
{such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notlfy If you are not required
to notify check “Other”.

Name

]
"V% Owner, Present
@ Owner, Past

O Transporter

vrex Cor O
sweet )¢9 ) 6141}‘( /4—1-/{.
O Operator, Present

Mﬁm&ﬂ& 0 Operator, Past
0O Other
s 2Ll £E S






